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ABSTRAK

Latar Belakang: Adhesi intraperitoneal merupakan komplikasi paska operasi
abdomen yang dapat menyebabkan morbiditas dan mortalitas. Banyak penelitian
dilakukan mencoba memecahkan permasalahan ini, termasuk pemberian terapi
adjuvant, untuk menemukan agen antiadhesi yang ideal.

Tujuan: Penelitian ini bertujuan membuktikan efek pemberian kombinasi vitamin
E intraperitoneum dan simvastatin oral terhadap derajat adhesi intraperitoneum
dan kadar interleukin-10 cairan peritoneum.

Metode: Penelitian ini merupakan uji eksperimental post test control design.
Wistar jantan (n = 24) dilakukan abrasi ileum, dibagi menjadi 4 kelompok: RO
(kontrol), R1 (vitamin E 10 mg dalam 5 ml olive oil topikal intraperitoneum), R2
(simvastatin oral 0,27 mg selama 5 hari), R3 (kombinasi vitamin E 10 mg dalam 5
ml olive oil topikal intraperitoneum + simvastatin oral 0,27 mg selama 5 hari).
Wistar dilakukan relaparatomi 14 hari kemudian dan dilakukan evaluasi derajat
adhesi intraperitoneum dan kadar IL-10 cairan peritoneum. Analisis statistik beda
derajat adhesi intraperitoneum dan kadar I1L-10 antar kelompok dilakukan dengan
uji beda Mann-Whitney. Uji korelasi derajat adhesi intraperitoneum dengan kadar
IL-10 cairan peritoneum menggunakan uji Spearman.

Hasil: Derajat adhesi intraperitoneum kelompok kombinasi (R3) lebih rendah
secara bermakna (p<0,05), jika dibandingkan dengan kelompok kontrol (RO) dan
perlakuan lainnya (R1 dan R2). Kadar IL-10 cairan peritoneum kelompok
kombinasi (R3) lebih tinggi secara bermakna (p<0,05), jika dibandingkan dengan
kelompok kontrol (RO) dan perlakuan lainnya (R1 dan R2). Uji korelasi antara
derajat adhesi intraperitoneum dan kadar 1L-10 cairan peritoneum menunjukkan
korelasi negatif sangat kuat dengan r:-0,820 (p<0,05).

Simpulan: Pemberian kombinasi vitamin E intraperitoneum dan simvastatin oral
meningkatkan kadar interleukin-10 cairan peritoneum dan menurunkan derajat
adhesi intraperitoneum dibandingkan kontrol atau tanpa kombinasi.

Kata Kunci: adhesi intraperitoneum, IL-10, vitamin E intraperitoneum,
simvastatin oral, abrasi ileum
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ABSTRACT

Background: Intraperitoneal adhesion is a complication after abdominal surgery,
that can cause morbidity and mortality. Several study tried to solve this problem,
including adjuvant therapy supplementation research, to find ideal antiadhesion
agent.

Aim: This study is aimed to demonstrate the effect of combination vitamin E
intraperitoneum and simvastatin oral supplementation on peritoneal fluid
interleukin-10 levels and degree of intraperitoneal adhesion.

Methods: This study was an experimental post-test control design. Wistar male (n
= 24) after underwent ileum abrasion, were divided into 4 groups: RO (control),
R1 (vitamin E 10 mg in 5 ml olive oil topically intraperitoneum), R2 (0.27 mg
simvastatin orally for 5 days), R3 (combination of vitamin E 10 mg in 5 ml olive
oil topically intraperitoneum + 0.27 mg simvastatin orally for 5 days).
Relaparatomy was performed 14 days later and evaluated degree of intraperitoneal
adhesion and peritoneal fluid interleukin-10 levels. Statistical analysis of degree
of intraperitoneal adhesion and peritoneal fluid IL-10 levels, between groups
performed with Mann-Whitney test. The correlation degree between degree of
intraperitoneal adhesion and peritoneal fluid IL-10 levels was analyzed with
Spearman test.

Results: The degree of intraperitoneal adhesion in combination group (R3) was
significantly lower (p <0.05), compared with the control group (R0O) and other
treatment groups (R1 and R2). Peritoneal fluid IL-10 level combination group
(R3) was significantly higher (p <0.05), when compared with the control group
(RO) and other treatment groups (R1 and R2). Correlation test between IL-10 level
showed a very strong negative correlation with r: -0.820 (p <0.05).

Conclusion: Combination of vitamin E intraperitoneum and simvastatin orally
reduce peritoneal fluid interleukin-10 levels and reduce the degree of
intraperitoneal adhesion better than control or without combination.

Key Word: intraperitoneal adhesion, IL-10, vitamin E intraperitoneal,
simvastatin oral, ileum abration
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